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To: ' : FEC F;Ef IE’ v E_D :
Federal Election Commission _ o _ G’_-N TER
999 E Street NW - 0180CT -5 PHy2: g5

Washington, DC 20463

Please find enclosed copies of the 2" Quarter Form 3X covering the dates 7/1/2016 — 10/30/2016 for
the following PACs: - : : L

e Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) COOS4689_5
e American Association of Private Lenders PAC (APL-PAC) C00547398

Please contact Rick Abell @ 816-398-4054 with any questions.

Thanks!
Rick Abell
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r REPORT OF RECEIPTS RECEIVED ]

FEC FEC MAIL CEMTER
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 20160CT -5 PHMI2: 05

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: if typing, type r‘--ﬁr—-
COMMITTEE (in full) over the lines. A 12FE4MS5

1
I . Y B i

Ilhﬂle.ln;lclc.ml AISISIOIC_IIJQI'\-I'- Ol i |0|¥| Ricvviedties liemidier s mﬂlél L

L(lﬂl?tl.f;?”’l()lllll S N S B B N N EN S B ST T S A0 N Y B B Y A A A R A
ADDRESS (number and street) |7|‘54101c71 |/U|“1 17—11. lf 1q1v\n7| 15191( I IHI(SLSI 1?1"\1 “KI\AAOA‘_;!] ]
v

D Check if different lsl\«l \ r\-lﬁ 2000 1 L s
than previously . -
reported. (ACC) [KLALAJSI as G *1*1‘-(11 o |M|0| I(ﬂlql [‘SLSI'I L
2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE A ZIP CODE &
T el 2 3. IS THIS NEW AMENDED
C Qx__o.s;_q_u__}n 31q x8 REPORT (N) OR D (A)

(Choose One) gzzogn‘ (Y?;:rr\-gl:';;ion
' D Mar 20 (M3)
Year Only)

5
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
D Jun 20 (M) D Sep 20 (M9) [] Dec 20 (M12)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

(a) Quarterly Reports: {fon-Election

!] April 15
R rt (Q1 )
i Quarterly Report (Q1) © 12-Day D Primary (12P) D General (12G) D Runoff (12R)
F} avis PRE-Election
) Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
f October 15
’.' Quarterly Report (Q3)
J 81 WMy / [ro‘l’“n“ ¢ YT in the
anuary .
D Year-End Report (YE) Election on — - —a State of .
D July 31 Mid-Year (d) 30-Day
J Report (Non-electi
Yoo o,f.;?ﬁf, on POST-Election D General (30G) D Runoff (30R) D Special (30S)

Report for the:
Termination Report

(TER) WUy Foroy s YTy Ty Ty in the v
Election on State of N

5. Covering Period [&:—5 l [T)O"—i] I [Yz-‘:é‘rlvf(o through 5:?‘] I B":é I é’fé:v/ta

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer /R:c_\,g A\oc\\ ) A 55*1‘ _\\rcc. SleJi

A RANE ‘Y'l

VARVE{RFRWNA

Signature of Treasurer < Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

e FEC FORM 3X
Rev. 12/2004
I Only

FE6AN0O26




|_ SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Ahm_csn_lgssoc:a\‘-an oY we.‘m\t Lc-c{crLs ?AC (}4?(-"\)‘4()

Report Covering the Period: From: (3 _:):j lO_E_J [iné: ):{:! To: QA_‘] [D P ] I [ 3 _:O; *‘Zl

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand VRV TRY O A S Sl
January 1, [ o l (0] [_.4......‘...;:_ .&M_‘_&“‘OO_-:OJ

6 (b) Cash on Hand at L e e e e e
% Beginning of Reporting Period............ ‘ s " 00 G
‘% (¢) Total Receipts (from Line 19)........... e 0.00] e 0.0 01
- (d) Subtotal (add Lines 6(b) and
0 6(c) for Column A and Lines P, P e o
£ 6(a) and 6(c) for Column BJ............. e 0,0 0] L 000
D . Total Disbursements (from Line 31)........... NREEEEGYY S O O O
- 7 hrvsndbmnedi—pe! ? mdbransdimvent ! womdharpusts AN FOWS SR WESV L WDV SRS S
0 8. Cash on Hand at Close of
o8 Reporting Period e A 2 e e S Yo gy e—y—
é (subtract Line 7 from Line 6(d))................. e Ak 3 .O.,- 0@ L s s O 0 O
1 9. Debts and Obligations Owed TO
; the Committee (ltemize all on e e AN e s s e
f Schedule C and/or Schedule D) ................ , ) 0 00
10. Debis and Obligations Owed BY
the Committee (ltemize all on sy
Schedule C and/or Schedule D) .............. | , , O OO

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L -

FE6AND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

A\Mcr ¢ ASSO(-Q\*‘OV\ OE F?f \A‘\‘t Lc-&/&zs }HQ {APL P/4(,3

Report Covering the Period:

{72 ]
From: [

Al'E] [ e]

. B3l R Ferd

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized..........ccocevvnvviininnnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......ccooueens 1 4

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS)......c..ccovvimvmrirncieinnens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party COMMIttEeS........coeoeiimivmrreseneneinenrane

All Loans Received..............ccvvecirnriinenennes

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccoevceriiiviniiiiinnne
Other Federal Receipts
(Dividends, Interest, etc.)........cccccorrrnenne.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........cccverevcnnnne

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... 3

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEGAN0O26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share. .........ccccernrneane.

(i) Non-Federal Share............c..c.....
(b) Other Federal Operating

Expenditures ............cccovmvemnnniinnenns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COmMMIttEES......occeevrreerreerrererereecreenenrenens
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)....c.cccovvvvrieieceiiieccinnnnnen,
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)............cccovevvenreeinineennnnns

Loan Repayments Made..............c.ccnueee.

Loans Made.......cccccecvermrereererersnenseenieninnnnns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

{b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).........cceccerveerernrveecrenen

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ............c.ccccvvervnennnnen,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

SR Do s e R e o .-—1—-1 ]

Lo 000

JUPES  OV 4 SN NI N, FR SR,
R 2N [N SN . P

....1‘000

> b X -y .ﬂc--.-—‘-.-w....

MM.—A—(’.-A-—LO

n—b——h—l’r—-&-—l—t?-—d-—&ol.‘o-bgj

o v A w
A Y] L S e 1,_‘00
R »

_...,U,,____‘OO e 000
Bovndirmelnnt ! Dot s OOO 5 A__n__a__,g_,n, A !00 o,

——— L v v v

—-L—A—Ah—.&—-b—-{’ H.J.O_,QAQ.«

= R—— T T " —

o 0.00

—-&-—J—-ﬂ-—ﬁ-—&—.{’-—h—h—ﬂ

| -b—-b—i?—l-d—."a—&—-bow_*_o ~

v a—

000

A akmnd? -

000

T ST P S W) )

o L e s

. 000]

-} L >

‘ .._a_.a...n....a_.e...a_.a....a.QLQ.a.Q.

—000]

[ S, N T\

000

v 14 L2 v )

,JJOoo

2 Led? el 3

T

__._MMO o]

L i S S T

| -—A—-J—-C‘l—d-—.—-{,’ :-L—-&OA'O_—‘O—

s -

r—— ¥ — b e

A-__.&O.O_,._O |

A Lt 2 ]

00

e - TN S}

v L v v L4

" 000

v .t s P < )

Lok m...e.....&.n..a...aox_'o.g_

— v - T ng Ly -

L 00

"J"'M...A_QL,_.;__

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccovvevericrennennn.

(ii) "Levin" Share..........c.ccceecemecrivinnnns

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)}.... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)..ccoiorrrieennercreeenrenenenans »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

-Page 5

. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3)........cccouerurriiruree
34. Total Contribution Refunds
(from Line 28(d)) -.......ccovirrermmrerererserserecsenss
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

{add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccocvireinirnnenn
38. Net Operating Expenditures :
(subtract Line 37 from Line 36).............] »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF /[

{check only one)

1a 11b 11c
| e [ 17

Any information copied from such Reports and Statements may not be sold or used by any person 1or the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

AV‘»\cr: e ASSS.%CI‘S lb.—\ o&\ ?f:vs\rc Lc-dms ?AL (A?L 'pﬂ ('3

Date of Receipt

Mailing Address

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o e e A e, B DRSS, €, e i > comrern

VS Y TS N GV TR0 S W LI\

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) ¢

Aggregate Year-to-Date ¥

v ¥ L4 v L4 v L S~ e s '

F S [ WS YUV LS S STV o |

Full Name (Last, First, Middle Initial}

Date of Receipt

Mailing Address

b i ol e |

[“Tﬁ [D‘T'D]

City State Zip Code
FEC ID number of contributing C oy
federal political committee. PR W I VI SO0

Amount of Each Receipt this Period
-m‘«

¥ Ly > ' T

| SONENVSU EOUV N SV [ W0 S, S

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
H Primary [ ] General e A e s s e
Other (speci
(specify) w 4 4 4
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address [ u‘] / [u"v‘n‘] [va YV
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing Cl TR AT T T T e S ST
federal political committee. e B et L B R ndm e ted) ko S A ALe s J
Name of Employer Occupation
Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

SN

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONlY).......ccceceeeeeicinniinenr et ee »

0.00]

|
! 0.60]

S RN T S S

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

o He o Hae Ho Ho

| PAGE [ OF/

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbunons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Aw:r.cc.v\ A'>5OQ\Q\‘ 10mn OX\ ’pr vate (t-dcﬂs ?AC- (A?{_ ?M’L)

Full Name (Last, First, Middle Inmal)

Maiting Address

Date of Disbursement

wrwy s Fo¥o§/ [:v: Y‘?‘V"f'j
o P STy

City

State Zip Code

Purpose of Disbursement

]

Amount of Each Disbursement this Period

Candidate Name Category/ A
Typa L._c_.ux . 29 u Ponaet” iemandh
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MY ’ D XD / Y Y vy Y
Mailing Address . N L R
City State Zip Code
Purpose of Disbursement y—
Amount of Each Disbursement this Period
Candidate Name Category/ ST T T o
Type st shnand ] Somediadioaad? ons - sonbesie” Seowalh
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle initial)

Mailing Address

Date of Disbursement

Tt Y E":‘ﬂ/ rT'I‘?T"v"WJ

City

State Zip Code

Purpose of Disbursement

“; e
“h“-]

Candidate Name

Amount of Each Disbursement this Period

Category/ g e e e -.--“"--’-‘»‘-".-'-i
Type L L [ SN W DAL S SOV G |
Office Sought: House Disbursement For: ) o ’
Senate E Primary D General
President Other (specify) w
State: District:
R A
SUBTOTAL of Disbursements This Page (OPHONAI..........ccvrvrrrrrssssecseosemseressesesesseeesoeeeesssesssse > t e O o) O’
Pl e .
TOTAL This Period (last page this line NUMDEr ONlY).........c.cccemrreerinieereeeseie e enereerennas > f T I 0«-0 Oi

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE L OF /
for each category of the { j
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Bncricen Assocedion ol Privete Leohes PAC (APL-PA)

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Ay Conbn -anadl 5 P— sy p— — Sl " 1 2 4 | i anadeSeann 14 ) v "y - P
NS VUL PSS VA NV} VU WINGE SR J SO WUV JU S ) - b st snadlenaraB et} as
TERMS
Date Incurred Date Due Interest Rate Secured:
Fm‘ﬁ.‘] t FoYo} s FYVVYTYTY MmN s oV} \ % 20 2l T
. .~ — [r:_,_l Lo rna J%@n  [ves [no

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T —— Ty P—p—
City State ZIP Code Guaranteed
Outstanding: Srdamtewamest’ | Sasativesnlmd } vevlmmobsad. vl wd
2. Full Name (Last, Firsl, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——————
City State ZIP Code Guaranteed l
Outstanding: wdegrabiont) subnandion ol ) el * semvates e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e et e . S
City State ZIP Code Guaranteed
Outstanding: b mmlemembene? e oot . et e
4 Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount L ot A ] e 5 Sl g, WA
City State ZIP Code Guaranteed ]
Outstanding: Lot SN b Y Rl St
e T B it
SUBTOTALS This Period This Page (OPONal) ..................eeeemeeereeeresessmrorersenssesesssesseseees > ... 000 ‘
B T e A A SN
TOTALS This Period (last page in this line only).........cccocevecinemrecerinccniesecrrere e > L“, o bar e e e 010 O]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003



SO0 L LG ) D L O 1 OO0

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
tnformation found on
Page of Schedule C

[

NAME OF COMMITTEE (In Full)

Pucoren Acsociakion of Prvede leckes P (07| 1C100.5.4.7.318

FEC IDENTIFICATION NUMBER

-

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

——Y —_—pee—r 1 g v

I L L4 " Ld L4 v
%
PV, TS VOS] TUR WEOS GHU- I3 W TV .t °

Mailing Address

Date Incurred or Established

M TN / D VD / PY FY Y

A A .

City State Zip Code

Date Due

MYMY / t Y Py Ty Yy

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

L] ] L] v L4 L L4

Amount of this Draw: | PO YU S TR

Total
voroor Outstanding
e Balance:

[ ]No [7]Yes (Endorsers and guarantors

C. Are other parties secondarily liable for the debt incurred?

must be reported on Schedule C.)

property, goods, negotiable instruments, certificates

[[JNo [[] Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

of deposit, chattel papers,

What is the value of this collateral?

L 3 L4 Ll L 14 L L4 v L]

Denendhasd? damadh Loonst ? Sumihanenthummst’” Semadh

Does the lender have a perfected security
interestin it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

What is the estimated value?

L4 v — ¥ - v ¥ L g v

TG W W [V S W O S I

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

i PETEY Ev-rv-r-v‘

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

Assd Treasaren

;).lped Name /_R.‘ Q\L A&)c\\ )

-
-

DATE

(8" [e3] [Zaill

H. Attach a signed copy of the loan agreen(ent.

are accurate as stated above.

similar extensions of credit to other borrowers

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

of comparable credit worthiness.

II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

lit. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name M MY/ ot fyvyeyTry
Signature Title [ } l J ]
.. _— e B e
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE / OF ,/

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

ﬁ Men cen A§Sgc:o—\"\oﬂ a:

?r‘fvc-"rc__ (c«coe/cg PAC (AP(.- Pﬂﬂ)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
| MECNGE WO [T S SN [ WSS SRV S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T W GV, [OUN W Wi, FRSL WS Vs T S v WDU DS PSS WY VRV P WU VLIS S | J WHISE SN} JUNS B TR R S UL
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
ek v Cy v 2 L . v v 2’
Banrdnmmalons!? semlion—almrel? aeimmterant’ kel
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Bty Rats "Ham’ e “anemm-tasen ¥ T " s s ) 4 P g v 4 ey v 7 . . T—
| SSSF VIR W [V SO S PR SR RIS, S ¢ WORST W, OURT SO W] FUN S VL 2V | ST SO N} [V SN WU JOUS S S N |
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Eurpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
e S, e e S
| PN R S S )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e R —-'----a--r-] [--.* e et R e R T man At IR s tas oo s S L g SR o
et e B 1Y P bt | PRLURUS N B S ! RS VL :...J NN Y JURY] D W L JUN S Y LI .--.J

1) SUBTOTALS This Period This Page (optional)

T 0O Canhain Canian e et hasbe 4

................................................................... s e 0.00]

AP B R e e TR S R .J

2) TOTALS This Period (last page this line NUMbEr ONly)...........coorecnimrirerecerreeeeevessrereennnns > o 4t oy e 00 0

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .............coeevceeerenrunes 4 e eex s ey 0.0 O I

¥ TL T

R A

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

3 - v

o inee. 000

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

]
PAGE [/ oF /

FOR LINE 24 OF FORM 3X

———————
NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

Aw:.r-'c_r-.v-\ A§SOC_.‘<\.)-K0.« Q-[ ’Pr.‘m)'cwc»ts %(”PL‘PAC) C O_;Qtstq:ig 078)

wuy / Foro] / FYTyeYTrT
D New report D Amends report filed on r

Check if D 24-hour report D 48-hour report )

Full Name of Payee

Date of Public Distribution/Dissemination

MEM T/ FoSD 3/ FY ¥y P Yy FY
Mailing Address . - - B
Amount
City State Zip Code
& 2 dS s et Sl Y W Y
Date of Disbursement or Obligation
Purpose of Expenditure Category/ i BT TR
Type § . . | S o P
Name of Federal Candidate D Support | Office Sought: D House  District:
[ ] Oppose | [ ] President [ ]Semate State:
Calendar Year-To-Date A e e () Disbursement For: D Primary l_—_l General
jon for Offi h
Per Election for Office Sought kA a vk D Other (specify)
Full Name of Payee Date of Public Distribution/Dissemination
Iﬁ'ﬂ 1 DEp ! YRy rywry
Mailing Address A - ool
Amount
City State Zip Code
y3 Il o KN _A £FIN i ' £Fa4 R
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oy W a am T 2o o o
Type e _ " et
Name of Federal Candidate [:’ Support Office Sought: D House  District:
D Oppose I___l President [:] Senate State:
Calendar Year-To-Date i e ey Disbursement For: D Primary D General
Per Election for Office Sought
9 wlimesdmel.) oot ermmtet e ) velbvamre el s D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures...........ccoccceeececriererseeniminmeresnsssssnesssreesesssessssmesssssesseane

1 ) Jamumh manan v L4 * v L] L2

> e, OO0
X v L ) L v v L g 14

> A S ) A O TR} -O_:O_AO

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Signature /

we [0 03] [Za L)

v'ﬁv

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE ) OF )

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

waec! (LN IASSOC.‘ c.‘)-'on ol— ?r.’m')'c (c\ol eAs :PA C (A?L" PA C)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committes?
[JYes [ no

It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address : Type
Date
City State Zip Code TN [f:n] N iashsmni
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
| Senate District: P S e T Y
Presidential
U T U S T G S S SV
Aggregate General Election LA A A
Expenditure for this Candidate » e et e vesadmnt T oo £
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure Yy
Category/
Mailing Address Type
Date
City State Zip Code e oi’e WH ol BE dasnsiiani
Name of Federal Candidate Supported i . . = - ——
PP Office Sought: | | House State: Amount
Senate District: | Suee sums mas snsh saen s aome maes saew 4
Presidential
b ocmndivnnd ! dnowrdurmalnnd I hasdimsiaficoit” hamdsced
Aggregate Genera! Election M
Expenditure for this Candidate P S et haaosesbocemst selincmrbaeed Sk
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendrure y—r
Category/
Mailing Address Type
Date
City State Zip Code "i"’ﬁ"‘! ' ['6“?‘6"1 [ ol ok e 2020 il
Name of Federal Candidate Supported | Office Sought: House State: oot ——— mmou——
| [ moun
__| Senate District: o e T S IE
Presidential J
. o SISV WP U LN SO WSS J RN I S
Aggregate General Election TR ‘
Expenditure for this Candidate » R N T,

R g A e ey

SUBTOTAL of Expenditures This Page (optionat). » I T T D S Q OO
R e e i S A

TOTAL This Period (last page this line number only)..........ccoecumecniccimccicnneneeneneseeeseennens 'S l T T ,,\_,HOO O ‘

FEC Schedule F (Form 3X) Rev. 02/2009
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RECEIVED
FEC MAIL GENTER

B rosiacservies._Click-N-Ship®

o4 94055036 9930 0403 0575 25 0064 5000 0052 0463

10/03/2016 Mailed from 64153  062S0000000315
PRIORITY MAIL 2-DAY™
JULIANA SHIPP S Expected Delivery Date: 10/0516
AFFINITY GROUP MANAGEMENT Ref#: AGM-Abell
7509 NW TIFFANY SPRINGS PKWY STE 0006
200 _ Sty
. KANSAS CITY MO.64153-1387 . S
Carrier -- Leave if No Response C000
SHIP
TO:
FEDERAL ELECTION COMMISSION
999 E ST NW

WASHINGTON DC 20463-0001

USPS TRACKING #

9405 5036 9930 0403 0575 25

Electronic Rate Approved #038555749
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Federal Election Commission '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS .
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

. Postmarked (R/C)
USPS Registered/Certified

Postmérked

/| USPS Priority Mail

Ioﬁﬂel

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

‘Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

- Other (Specify):

o /e

PREPARER - DATE PREPARED

(3/2015)



